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FOR THE CHILD WHO MUST LIVE AWAY 
FROM HIS OWN HOME 


SPENCER H. CROOKES 


LL OVER the United States 

child-care agencies are mak- 

ing sound progress in improv- 
ing foster care for children—care of 
the child outside his own home, 
whether in an institution, a boarding 
home, or the home of a family that 
plans to adopt him. 

The great need that still exists 
for such care shows that we have 
not yet succeeded in carrying out 
the principle set by the first White 
House Conference on_ children 
(1909). That conference declared 
that “home life is the highest and 
finest product of civilization,” and 
urged that “‘children should not be 
deprived of it except for urgent and 
compelling reasons.” 


Te keep children in their homes 


It is true that the Federal-State 
program of Aid to Dependent Chil- 
dren is taking a long step toward 
carrying out that principle, for it 
is now keeping more than a million 
and a half children in their own 
homes who otherwise would have 
to be placed elsewhere. [See Jane 
M. Hoey’s article in this issue of The Child, 
“Aid to Dependent Children Keeps Homes 
Together.”’—en. | 

But pressure of numbers still con- 
fronts children’s agencies. 

The United States now has more 
than 47 million children under 18 
years of age, the largest child popu- 
lation in our history. The birth 
rate is continuing to rise. 

More women with children are 
entering employment. Family 
breakdowns seem to be increasing. 
And the housing shortage has added 
to the need for foster care for chil- 
dren. 

In 1950 about 7 million children 
under 18 were living with only one 
parent or with neither parent—the 
majority of these children from 
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Home life, said the first White House Conference, is the highest and finest product of civi- 


lization. 


families disrupted by death, divorce 
or separation. 

As early as 1945 we began to see 
a change in the problems of the chil- 
dren that need foster-care services. 
More difficult problems appeared, 
problems that increasingly reflected 
parental incapacity or irresponsi- 
bility. A greater proportion of the 
children came from broken homes. 
This change has been leading to 
changed types of services. 





SPENCER H. CROOKES is Executive Di- 
rector of the Child Welfare League of 
America, the national voluntary federation 
of private and public child-welfare agencies. 

This article was based by Mr. Crookes 
on a paper that he gave at the seventy- 
seventh annual meeting of the National 
Conference of Social Work. 





Children should not be deprived of it except for urgent and compelling reasons. 


New types of services needed 

Right now we find that more chil- 
dren than ever before are present- 
ing problems that do not respond to 
traditional methods, that our funds 
in inflated dollars will not pay for 
the increased and improved serv- 
ices that these children need, and 
that the public’s lack of informa- 
tion about such conditions makes it 
difficult to obtain the necessary 
services. 

As to the attitude of the public 
toward foster-care services, we see 
a tendency on the part of the people 
as a whole to link in a single mental 
picture both voluntary and _ public 
services. Thus, the growing con- 
cern over “extension of welfare pro- 
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grams” tends to depress, in both 
types of agency, already insufficient 
grvices for children. 

Good child care has become in- 
ceasingly expensive; and there is 
little likelihood that the expense 
can be reduced. The people have 
not been sufficiently informed as to 
what services are required for good 
child care; and so they do not real- 
ize how much it costs. 

In community after community 
we of the Child Welfare League 
fnd that the vast majority of people 
continue to think of child welfare 
interms of “orphans” or “homeless 
waifs.” They do not know what 
we mean when we refer to a good 
foster-family program, and few in- 
deed know the basic tenets of good 
institutional care and of adoption. 
In addition, they believe that any 
well-intentioned individual who 
likes children can carry out the 
highly skilled techniques that go to 
make up specialized child-welfare 
services. 

We have failed to explain such 
services to the public, and we have 
failed to make clear how important 
are adequate grants of Aid to De- 
pendent Children and adequate 
case-work service in such aid and 
in general public assistance. And 
as a result we have compounded 
our foster-care problems. The 
blame for such failures rests with no 
one group; we are all at fault for 
having failed to keep the public 
informed. 


Institutional care now fitted to individuals 


Increasingly, institutional care 
and foster-family care are recog- 
nized as complementing each other 
in a child-welfare program. We 
sxe signs that both institutional 
people and those sponsoring other 
forms of foster care are willing to 
change. The latter now say to the 
institutions in effect: “We appreci- 
ate the place that group living has 
in child care; we urgently need 
your help in handling children who 
Would benefit from that kind of 
setting.”’ 

We went through a long period 
during which the sponsors of foster- 
family care heralded the end of in- 
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stitutions. Institutional people 
were inclined to withdraw behind 
their walls and to divorce them- 
selves from planning and responsi- 
bility for community programs in 
general. Today we see a renais- 
sance, in which institutions are un- 
dertaking to care for children with 
special emotional and _ behavior 
problems in ways that seem to tend 
toward direct diagnostic study and 
treatment. There is now hardly 
a community of over 250,009 popu- 
lation that has not, or is not seek- 
ing, special treatment programs for 
such children, as a result of the re- 
quests of social agencies. Many 
such programs, it is true, do not 
have the basic resources that are 
needed. Nevertheless we know 
that institutions will continue to 
treat children with problems. 

Satisfactory general categories 
have been established as to the 
kinds of children needing institu- 
tional placement. For example, 
we have gone beyond the point of 
believing that all adolescents re- 
spond well to institutional care. 
Choosing the kind of help children 
need depends upon knowledge of 
the individual child and his situa- 
tion. And choosing the place to 
send him for this help depends on 
what the available institutions or 
other resources have to offer. 

In line with the present use of 
the institution, congregate buildings 
are being replaced, wherever this is 
possible, by cottages. Until 
recently, cottage units of 10 or 12 
children were the smallest consid- 
ered. Now some institutions are 
considering units that would provide 
for as few as 6 children; here, in- 
creased costs of program and staff- 
ing demand careful selection of 
children for this type of care, on 
the basis of their special needs. 
Some institutions have remodeled 
their congregate buildings as apart- 
ment units, which offer some of the 
advantages of the cottage plan as 
well as those of a congregate build- 
ing. These units include not only 
bedrooms, but also living rooms and 
dining facilities, served by small 
kitchens. 

Along with this changing em- 


phasis in the use of institutions for 
specialized types of group care has 
come an increasing consciousness 
that until a different status can be 
achieved for the cottage parent in 
an institution, specialized programs 
are all but dreams. What is in- 
volved here is not only to redefine 
the job of houseparents so that each 
is an associate in the task of caring 
for children, rather than simply an 
overworked custodian, but also to 
establish adequate rates of pay, and, 
especially, to offer training pro- 
grams that will help them to know 
more about children. A cottage 
parent needs not only managerial 
ability and qualities of leadership, 
but also the ability to understand 
children and their behavior in spe- 
cial circumstances. 

It is not only by chance that one 
of the most consistent demands 
made of the Child Welfare League 
has been for training programs for 
houseparents, providing more than 
brief refresher institutes. A few 
such programs have been worked 
out, but they merely scratch the sur- 
face of the need. 


Fewer children in institutions 


Another factor that has contrib- 
uted sharply to changes in institu- 
tional programs has been the de- 
crease in the number of children in 
institutions. This has been largely 
the result of extension of other 
types of community resources, in- 
cluding foster-family care and pro- 
vision of financial assistance and 
service to children in their own 
homes. Also agencies are doing a 
better job of selecting the children 
who can profit best by institutional 
experience. The institutions also 
realize how inefficient it is to use 
their costly facilities for custodial 
care of children who can be cared 
for better in selected foster-family 
homes. 

Another development is that few- 
er babies and preschool children 
are placed in institutions. A policy 
long believed in by the League has 
been more and more widely ac-. 
cepted—that babies need the indi- 
vidual kind of care usually to be 
had only in a family home. 
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Also, the belief that case work is 
an essential part of the program of 
a good institution has found new 
adherents. This is not to say that 
all institutions either accept mod- 
ern institutional methods or even 
admit that case work can play a role 
in effective institutional care. But 
we of the League are being called 
upon more than ever before to con- 
sult with institutions anxious to 
change to the best methods known. 

What of developments in foster- 
family care? Of the thousands of 
children cared for outside their own 
homes, whether placed by volun- 
tary or by public agencies, an in- 
creasing proportion are in foster- 
family homes. Many agencies are 
now introducing foster-family care 
as an adjunct to an institutional- 
placement program. Some family- 
welfare agencies are adding child- 
placing services to their functions. 
Another factor in the increasing use 
of foster-family homes is the greater 
availability of boarding homes, a 
result of improved agency staff- 
ing and higher payments for board. 
It is estimated that not less than 55 
percent of the children cared for 
outside their own homes are in 
boarding homes. 

Of the many other developments 
in foster-family care, three should 
be noted: 

Emphasis is being placed on pro- 
grams for recruiting foster homes. 
Although increased boarding rates 
and additional staff have made 
more homes available, a dearth con- 
tinues. Housing shortages, costs, 
and higher incomes are given as 
causes, and some people think the 
saturation point has been reached. 

Experience of agencies planning 
recruitment shows that we should 
keep several factors in mind: (1) 
Foster-home recruitment should be 
sustained if it is to be effective. (2) 
Staff time must be allocated for 
the purpose of following up queries. 
(3) Volunteers can be used effect- 
ively in home-finding campaigns to 
explain the situation, if given train- 
ing. (4) Accompanying recruit- 
ment should be activities geared to 
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give status and recognition to the 
foster parents, both as a means of 
making foster care understood and 
also of utilizing the best recruiters 
of all—the foster parents them- 
selves. 


Stress value of good foster parents 


In an effort to keep good foster 
homes, agencies are emphasizing 
the part of foster parents in the 
over-all social services. Like cot- 
tage houseparents in an institution, 
who are charged with 24-hour re- 
sponsibility for care and emotional 
nurture of children, foster parents 
are key figures. A successful fos- 
ter-home program cannot be op- 
erated on a “place-and-run” basis. 
Agencies are accepting more re- 
sponsibility for their share in the 
life of the child in a foster home, 
and are undertaking case work with 
the parents. They are also recog- 
nizing the special contributions of 
foster parents. I suspect that many 
good foster homes would not be 
lost if we helped them enough with 
the care of the children we send 
them, many of whom are bursting 
with problems. 

Just a word about board rates. 
Information at the League indicates 
a steady increase in most parts of 
the country. The range is from 
$25 to $65, which means that in 
some places rates are below actual 
cost of care, and in others small 
service fees are being added to the 
actual costs. A firm conviction of 
the importance of reimbursing fos- 
ter parents, at least for the actual 
cost of care, is growing. The ob- 
vious truth is that they cannot be 
repaid for the time, effort, and 
nervous energy involved. 

Another development in foster- 
family care is the increasing use of 
subsidized boarding homes. One 
type is for temporary care of in- 
fants, in preparation for adoption 
or return to their parents. Simi- 
larly, interest has increased on the 
part of State divisions of child wel- 
fare in the use of available Federal 
funds for subsidized homes for tem- 
porary care of children, pending 
study or investigation. 


Child-welfare agencies are try- 
ing more and more to select and 
hold trained foster parents, capable 
of working successfully with chij. 
dren whose behavior problems are 
more than ordinary ones. Such 
homes have been used in observing 
the behavior of children and mak. 
ing plans for them. 

Another type of subsidized home 
is that developed as a residence club 
for adolescent girls or boys. Here, 
under supervision by an agency, 
trained foster parents work with 
adolescents who find it difficult to 
adjust in an average foster home 
or institution. 

Recently, Federal funds for child- 
welfare services have been bud- 
geted by States for subsidizing 
boarding homes that care for un- 
married mothers and their children. 
It must be recognized, however, 
that such resources should be used, 
not as a substitute for Aid to De- 
pendent Children, but only when 
care in a boarding home seems to 
be the plan most suited to the needs 
of the mother and child. 


We can help a parent to help the child 


Most important is the growing 
stress on providing service to the 
parent, as essential to providing 
service to the child. Agencies are 
departing from ‘i. concept that 
the job of the inst:tutional worker 
or the foster placement worker is 
limited to contact with the child 
in his new place. This is one of 
the most encouraging developments 
in child-welfare thinking today, and 
possibly takes us a long step to- 
ward protecting for the child his 
right to establish permanent roots 
in a home of his own. 

Two areas of need in foster- 
family care are especially urgent: 
Negro children, because of discrimi- 
natory programs, have not had ade- 
quate service. Also, in our rural 
population, large numbers of chil- 
dren have not yet been reached by 
State-wide public or voluntary serv- 
ices. 

In the last few years the social 
aspects of adoption have received 
much attention. During that time 
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more than half the States have re- 
enacted or amended their adoption 
jaws, and there has been a grow- 
ing tendency to recognize the need 
for adequate legislation to protect 
not only the child, but the natural 
parents, and also the couple that 
plans to adopt the child. 

But good adoption legislation is 
not enough. The most progressive 
statutes will be ineffective without 
the services and facilities necessary 
to carry out their purpose and in- 
tent. Legal protection for the child 
will not be genuine even though the 
law requires that every family pe- 
titioning to adopt a child be studied 
by a “recognized agency,” unless 
that agency has the essential equip- 
ment for doing the job. This means 
strengthening staff as well as allow- 
ing more leeway for stronger ad- 
ministrative support of an impor- 
tant service. It also means that a 
well-equipped adoption agency will 
be as ineffective as one that is not 
well-equipped unless it can enter 
the picture early—not merely when 
an adoption is all but accomplished. 

Nor can we overlook the impor- 
tance of our “‘basic’’ services in con- 
nection with a more effective adop- 
tion program. If we stop and think 
about the essential connection be- 
tween good adoption services and 
other standard social services, we 
see that their interdependence is 
likely to be overlooked. It is im- 
possible to maintain a good adop- 
tion program when general public 
assistance, family service, Aid to 
Dependent Children, medical serv- 
ices, and placement services are in- 
adequate. 

It is estimated that for every child 
available for adoption there are at 
least 15 couples asking for a child. 
Private agencies cannot hope to pro- 
vide all the services demanded by 
the great number of families apply- 
ing for adoptive children; public 
agencies must assist. We cannot 
use the main part of our voluntary 
funds in order to provide the needed 
adoption services to the exclusion 
of other kinds of foster care. 

Serious problems, however, can 
accompany development of public 
adoption services, not the least of 


FEBRUARY 1952 





A baby especially needs the individual care that is usually to be found only in a family home. 


which is the tendency to take up 
such specialized and skilled func- 
tions before other basic public child- 
placing services are functioning ef- 
fectively. Many States, under pres- 
sure to provide adoption services, 
are strongly concerned lest such a 
move jeopardize a_ well-rounded 
program of social services for chil- 
dren, under public auspices. 

Many more agencies are charg- 
ing fees to couples applying for 
children, so as to pay for at least 
part of this service. Fees range 
from a token payment of $15 to 
$500. One agency reports fees 
ranging up to $1,200 —the total 
cost. It must be conceded, how- 
ever, that the use of fees by stand- 
ard adoption agencies is in an ex- 
perimental stage. Whether it suc- 
ceeds will depend upon the qual- 
ity of staff and the degree of ac- 
ceptance by the community. The 
latter in turn depends on how clear- 
ly the agency explains the system. 

Recently favorable and unfavor- 
able publicity in regard to adoption 
has been renewed in the press and 
national magazines. 


This interest . 


in adoptions can become mass hys- 
teria concerning all social services 
provided by standard agencies; or 
it can be converted into real public 
education, if we are able and will- 
ing to use the opportunity. In the 
public mind adoption services bid 
fair to represent all organized social 
services for children, and child-wel- 
fare agencies therefore are directly 
challenged by public doubts. 


When a mother works outside the home 


One aspect of foster care which 
is rapidly taking a large place in 
the mosaic of community resources 
is the day-care center. In the past, 
day care was generally considered 
a somewhat unproductive pursuit 
of charity-minded ladies. More re- 
cently, however, despite the fact 
that community support has been 
slow, day care has been increasing- 
ly recognized. This is a logical 
outgrowth of the conviction on the 
part of placement agencies that a 
child should not be removed from. 
his parents if there is strength in 
the family on which to build. This 
means that more and more agencies 


(Continued on page 93) 
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AID TO DEPENDENT CHILDREN 
KEEPS HOMES TOGETHER 


JANE M. HOEY 


VEN in prosperous times, many 

families with children have a 

hard time making ends meet, 
particularly since incomes tend to 
be lowest in homes where children 
are most numerous. Nevertheless, 
when father and mother pull to- 
gether and when children share in 
the family job of penny-stretching, 
many a home can be healthy and 
happy on a surprisingly small in- 
come. Each treat is enjoyed all 
the more because it represents a 
triumph in the battle against pov- 
erty. 


From generation to generation 


But if the family’s annual income 
is as low as $2,000, or less—and 
one out of five children in the United 
States lived in such families in 1950 
—the contest is often too grim to 
be fun. The bad housing and mal- 
nutrition that go along with low 
income often endanger health. Hope 
for a better future is dimmed by 
the dreary struggle for daily exis- 
tence. When this happens, a fam- 
ily may sink into a Slough of Des- 
pond, and it may no longer seem 
important whether or not the chil- 
dren go to school and church regu- 
larly; or what traits of character 
they develop; or how or where they 
seek amusement. Under such con- 
ditions children frequently grow up 
to be social problems instead of 
wholesome, useful members of so- 
ciety. As adults, they, in turn, 
raise their children under unwhole- 
some conditions, and the chain of 
trouble carries on from one genera- 
tion to the next. 

For years this problem has con- 
fronted social workers, teachers, 
nurses, church workers, and others 


concerned with the health and wel- 
fare of children. Frequently they 
have broken the vicious chain by 
giving the family or some member 
of it the encouragement and special- 
ized help that make a better life 
possible. All too often, however, 
their efforts have been thwarted 
because the economic need was too 
overwhelming. The family needed 
the services these workers could 
give, but could make little use of 
them unless the fundamental needs 
of food, clothing, and shelter were 
also met. 

Certain provisions of the Social 
Security Act, passed in 19385 and 
subsequently amended, aim to ful- 
fill these fundamental needs. The 
social-insurance provisions and those 
dealing with public assistance au- 
thorize Federal aid for programs 
specifically designed to prevent the 
most extreme and abject poverty. 

The social-insurance programs in- 
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clude (1) Old-Age and Survivors 
Insurance, which enables many 
workers to provide an income for 
themselves and their families whey 
their earnings are cut off by olq 
age or death, and (2) Unemploy. 
ment Insurance, which provides jp. 
come during periods of unemploy. 
ment. 

The public-assistance programs 
provide aid for some of the people 
who are not covered by social ip. 
surance and who are too old, or too 
young, or too disabled to earn a liy. 
ing for themselves. Originally the 
public-assistance provisions in. 
cluded three programs: Old-Age 
Assistance, Aid to Dependent Chil. 
dren, and Aid to the Blind. In 
1950, through an amendment to the 
Social Security Act, a fourth pro- 
gram was added, Aid to the Per. 
manently and Totally Disabled. 

Stimulated by the availability of 
Federal aid, the States set up their 
own public-assistance programs, or 
adapted their existing programs to 
the Federal requirements, and de- 
fined the standard of living that 
would be maintained for needy peo- 
ple receiving assistance. Since each 
State had to put up matching funds 
in order to receive Federal aid, poor 
States could not afford to set their 
standards as high as rich States, 
and often had to be more stringent 
in defining what resources would 
render people ineligible for aid. 
Even though the programs were s0 
different in the various States, a 
planned attack against poverty went 
forward throughout the country. 

The small cash public-assistance 
payment many people—elderly men 
and women, blind and disabled in- 
dividuals — receive regularly from 
their county or State public welfare 
office prevents their needing serv- 
ices that would be more costly. 
Likewise, children who might have 
become juvenile-court problems get 
parental supervision. Their moth- 
ers, Managing on Aid to Dependent 
Children payments, need not go out 
to work. 

For some people, however, this 
economic aid has not been enough. 
They are the ones who, because of 
mental or emotional handicaps, 
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ally the P been able to provide the multi- COST OF PROGRAM. Out of the national income dollar 
o n8 in. | mde of services that might lift these less than three-tenths of a cent goes for Aid to Dependent Chil- 
D1d-Age | fmilies—or at least the children— dren payments. Total cost in 1951 was $568 million; this in- 
nt Chil} into a higher plane of living. Nor cludes Federal, State, and local funds. 
ind. Infiave services from other sources, 
it to the fl fer health, welfare, education, re- HOW FINANCED. The Federal Government will pay 
th pro- J igion, recreation, and so forth, been three-fourths of the first $12 paid, per person per month, plus 
he Perf able to fill the gap. A flo me ee half of the balance of all expenditures up to $27 for the mother 
dled. been put under poverty—though in or other caretaker, $27 for the first child, and $18 for each 
pility of | many areas it is a thin and shaky additional child. The remainder is paid from State funds or 
up their | ne—but measures to cope with ini from combined State and local funds. 
‘ams, orf lated problems have not been 
rams to isd cnn ally. ELIGIBILITY. The program is limited to needy children 
and de-| From one standpoint, it could be whose wage-earning parent is dead, incapacitated, or absent 
ng that | sid that there is nulibber aie ae from home. Each State establishes its own definition of need 
dy peo | slarming in this situation. There and sets its own terms about requiring families to exhaust other 
eb Eis never been exficient cervions resources, including support from relatives, before becoming 
g funds | fo meet the needs of all the mal- eligible for aid. 
id, poor } adjusted. . 
et their} From another standpoint, how- PERIOD WHEN AID CAN BE GIVEN. Children can be 
Steteh I ite. we can see that the “a = be aided until they are 16, or 18 if still in school. However, the 
Windill Tite ofaute te wneak eoamemnie wna average length of time aid is needed is estimated to be less than 
| “a and efforts to meet social need has 3 years. 
or ald.] already produced serious conse- . . 
were 80 I quences, for it has led to public mis- RESULTS OF PROGRAM. Follow-up studies made in 
ates, 8] understanding about the Aid to De- several communities show that most children aided in the early 
ty went | pendent Children program. years of the program have developed into stable, tax-paying 
intry. aesacin nite taeeten te ob. citizens. Where school-attendance records have been studied, 
sistance | ways more conspicuous than is con- it has been found that the attendance of children who have 
rly men | ventional behavior, the public tends received assistance under the program for Aid to Dependent 
pled in | to identify all Seniiitinn Silas hoeieiiiion Children tends to be higher than that of the general school-age 
y from | public aid with the few families pegenaiion. 
weltaré | whose needs are complicated by the 
© Ee ek ceees eee Gace bee ho. HOW YOU CAN HELP. = Study these facts and tell others 
costly. | have in a socially approved man- about them. Learn more about the program in your own com- 
ht Ret ET auch as the father who deserts munity from your local welfare office. 
~— . his family, the mother who neglects 
| —_ ~ | her children, or the daughter who 
en = has a baby born out of wedlock. 

go OUT Some people, not recognizing the assistance saps the moral character maladjusted adults, inevitably 
a underlying causes of such behavior, of those who receive it, some people bring hardship to needy children. 
r, TST believe that the public-assistance think the problem can be solved by Equally serious, and of even more 
nough. Program contributes to it. introducing restrictive measures. concern to professional workers in 
a of Under the impression that public Such measures, aimed at punishing the child-welfare field, is the fact 
aicaps, 
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that, if the belief prevails that with- 
drawal of financial aid will solve 
social problems, ways of arriving 
at more basic solutions will con- 
tinue to be neglected. 

One way to approach these prob- 
lems is to try to prevent them from 
developing. A tremendous step in 
this direction would be more low- 
cost housing and more slum clear- 
ance. Other helps would be more 
day-care centers for children of 
working mothers, more social case 


work for children in their own 
homes, more foster homes, and 
more child-guidance clinics. These 


and other facilities and services 
would help to salvage children now 
growing up in bad environments. 
But to deny to them aid in their own 
homes, however poor these homes 
may be, when better ways of aiding 
them are unavailable, adds to their 
deprivation and intensifies their 
problems. 


Social services make aid go farther 


If the people as a whole can gain 
a better understanding of public as- 
sistance they will realize more clear- 
ly that the programs protect only 
minimum living standards among 
the 314 percent of our population 
receiving such assistance, and that 
this small help prevents much suf- 
fering. And better understanding 
of the nature of the problems that 
public-assistance programs are try- 
ing to meet will lead people to sup- 
port more strongly the various pub- 


lic and private services that enhance 
economic aid. 


We already see countless indica- 
tions that underprivileged children 
are the victims ‘of lack of public 
understanding. Several States are 
making plans to publish the names 
of all persons receiving assistance. 
Advocates of this procedure do not 
really want to expose sensitive chil- 
dren to the jibes of their classmates, 
but they think it is the only way to 
get rid of the many “chiselers’”’ 
that they have been led to believe 
are receiving public aid. 

Several special investigations, 


conducted by States and cities where 
a large amount of “chiseling’”’ was 
suspected, have revealed that the 






total number of ineligibles receiving 
aid is less than 3 percent of the 
total. And some of these had be- 
come ineligible only through 
changes in State laws. The actual 
number of fraudulent cases turned 
out to be very small. 

Moreover, publication of names 
has been tried in several State and 
locally financed programs and aban- 
doned because it did not reduce the 
number of people receiving pay- 
ments and it did increase adminis- 
trative problems. 

But these facts are not generally 
known. And the general public 
does not realize that the eligibility 
of each person receiving assistance 
must be rechecked at least once a 
year by the State government, as a 
condition for receiving Federal 
funds. Nor is it widely understood 
that full information about recipi- 
ents has always been available to 
boards of public welfare, legisla- 
tive bodies, and others responsible 
for insuring efficient administration 
of the programs. Because many 
people do not know these facts, 
thousands of children and their fam- 
ilies may be humiliated by having 
their poverty made a matter of 
public gossip. 

Children are being injured also 
by well-intentioned but extreme 
measures being taken in some places 
to force support from fathers who 
have deserted or abandoned them. 
In some places, children become in- 
eligible for public aid if a court 

order for support has been entered 
against the father, whether or not 
the support is paid, and whether it 
is adequate or not. Sometimes an 
unemployable man with a long his- 
tory of cruelty to his family is re- 
turned to the home, thus not only 
depriving the children of the bene- 
fits of the Aid to Dependent Chil- 
dren program, but also creating a 
home environment of fear and ter- 
ror. In some cases, an alcoholic 
or otherwise unemployable father 
is jailed for nonsupport, and the 
whole sordid story is published in 
the local papers, to the great hu- 
miliation of the family and without 
any saving to the taxpaying public 


—in fact, at an extra cost for prisop 

care. 

The child born out of wedlock, 
handicapped to begin with by the 
circumstances of his birth, has beep 
under particularly heavy attack ip 
connection with Aid to Dependent 
Children, because many people have 
been led to believe that some wom. 
en deliberately enter into un. 
wed motherhood as a means of be. 
coming eligible for public assistance, 
Proposals are being seriously made 
to deny assistance to unmarried 
mothers, to put all such children in 
institutions, and to jail the moth- 
ers. These indicate of course, how 
little the general public understands 
the problem of illegitimate birth. 

Of all the steps toward under- 

mining the public-assistance pro- 
gram, the one that affects the most 
children is the arbitrary reduction 
in the amount of assistance that has 
been made in some places. In one 
State, for example, no more than 
$50 a month can now be given to 
any one family, no matter how many 
children are in the family and no 
matter how great is their need. For 
the Nation as a whole, the average 
payment per person in the Aid to 
Dependent Children program is $21 
amonth. The goal of the program 
—to keep children at home with a 
parent or close relative and to make 
it possible for them to complete high 
school—is becoming increasingly 
unattainable as prices rise and the 
gap widens between what is needed 
and what is received. 

If the public is to evaluate the 
strengths and weaknesses of this 
program and to find sound ways of 
meeting the unmet needs of the chil- 
dren the program is designed to 
serve, they will have to understand 
the program better. Everyone who 
works with children has a stake in 
telling the people in the community 
the truth about these programs and 
in preventing the spread of misin- 
formation that leads to measures 
injurious to many children. 

Facts about the Aid to Dependent 
Children program that all workers 
in fields concerned with children 
should know are given on page 87. 
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CHILD-LABOR STANDARDS RAISED IN FIVE 
STATES; LOWERED IN EIGHT 


BEATRICE McCONNELL 


TATE LEGISLATURES meeting 

in 1951 enacted laws concern- 

ing child labor that reflect the 
pressure for manpower throughout 
the country. Although some ad- 
vance occurred, a discouraging 
tendency toward relaxation of labor 
standards can be seen. 

The legislatures of 44 States, 
Puerto Rico, Alaska, and Hawaii 
met in regular session in 1951. In 
a number of these States compre- 
hensive child-labor bills, raising 
standards, were introduced, but 
none passed. On the other hand, 
acts lowering child-labor standards 
or authorizing relaxations of such 
standards were passed in eight 
States. Four of these acts—in In- 
diana, Ohio, Utah, and Wiscon- 
sn—are called emergency meas- 
ures, and are limited to a definite 
period of time. 

The Indiana and Ohio acts relax 
tight-work standards for girls 16 
and over. The Indiana act, effec- 
tive until March 15, 1953, permits 
girls of 16 and 17 to work until 9 
pm. instead of 7 p.m. in all occu- 
pations except those determined by 


the State commissioner of labor to 
i be hazardous. 


The Ohio act, ef- 
fective until September 1, 1953, per- 


i mits girls of 16 and 17 to work until 


9p.m. instead of 6 p.m., and sus- 
pends the prohibition of night work 
between 10 p.m. and 6 a.m. for girls 
18 to 21. ‘ 

In. Utah the minimum age is 
lowered from 16 to 14 for employ- 
ment outside school hours in the 





BEATRICE McCONNELL is Chief of the 
Division of Legislative Standards and State 
Services, of the Bureau of Labor Standards, 
Department of Labor. She is Vice Chair- 
man of the Interdepartmental Committee on 
Children and Youth. Formerly she was 
Director of the Industrial Division of the 
Children’s Bureau. 


first processing of agricultural prod- 
ucts, and, if so decided by the State 
commissioner of labor, in other non- 
hazardous industries. This act is 
effective until the end of the nation- 
al emergency or February 15, 1953, 
whichever occurs first. 

Under the Wisconsin act, the 
State industrial commission is au- 
thorized, during the period covered 
by the Selective Service Act of 1948 
or other compulsory military-serv- 
ice law, to permit boys of 12 to en- 
gage in house-to-house street trades. 
The former minimum age for such 
work was 13 years. 


Additional backward steps 


The four other acts lowering 
standards set no expiration date. 
An amendment to the North Caro- 
lina child-labor law permits girls of 
17 to work until 10:30 p.m. as 
ticket takers or cashiers in motion- 
picture theatres. Florida and Ha- 
waii laws permit children of any 
age to work in making motion pic- 
tures, although in Hawaii this is 
limited to times when children are 
not legally required to attend 
school. Under all three of these 
acts, the State commissioner of labor 
is authorized to set conditions under 
which the minors may be employed. 

An Alaska act suspends the 8- 
hour day and 40-hour week for 
minors 16 and 17 for work during 


school vacations, provided the work 
is in accordance with the prevail- 
ing wages and hours of the particu- 
lar industry in which they are em- 
ployed. The act also lowers from 
18 to 16 the age at which a girl may 
be employed in a restaurant. 

Along with these backward steps, 
a few advances were made, for 
amendments to the child-labor laws 
of five States raised standards to 
some extent. The Delaware child- 
labor law now requires that age cer- 
tificates be obtained for minors of 
16 and 17. The law formerly re- 
quired that employment certificates 
be obtained for minors under 16, 
and age certificates were issued 
for minors of 16 and 17 only upon 
request. Now 22 States, the Dis- 
trict of Columbia, Hawaii, and 
Puerto Rico require certificates for 
minors under 18 seeking employ- 
ment, and one other State requires 
them for minors under 17. 

In a New Hampshire act the 14- 
year minimum-age standard of the 
child-labor law was extended to in- 
clude all occupations except agri- 
culture and domestic service, in- 
stead of applying only to specified 
occupations. An amendment to 
the California workmen’s compen- 
sation law provides that benefits 
under the act for minors injured 
while illegally employed should be 

(Continued on page 94) 


It is in order to protect children like this that the President’s Commission on Migatory 


Labor recommended that all State child-labor laws be made fully applicable to agriculture 























FOR THE CHILD AS AN INDIVIDUAL 


Case workers in health programs help to meet 


children’s social and emotional needs 


HELENE SENSENICH LIT 


N RECENT YEARS health agen- 

cies have been doing more and 

more to meet the needs of the in- 
dividual. An example of early rec- 
ognition of these needs is found in 
the efforts made by early child- 
health conferences and prenatal 
clinics to preserve the health of 
mother and child. A long step to- 
ward meeting the patient’s individ- 
ual needs was taken a decade and 
a half ago, when Federal-State pro- 
grams for crippled children were 
established under the Social Se- 
curity Act, aiming to provide com- 
plete medical care for children 
with crippling conditions. As time 
went on, and these programs were 
broadened to include not only the 
conditions that are known as ortho- 
pedic crippling, but also certain 
other conditions—rheumatic fever, 
cerebral palsy, epilepsy, and others, 
the trend toward individual care 
continued. And throughout the 
years, health agencies had become 
concerned with the _ individual 
needs of adults with tuberculosis, 
cancer, or heart disease. Creation 
of State mental-health program also 
indicates recognition of the pa 
tient’s individual needs. 





HELENE SENSENICH LIT, whose A.M. 
degree is from the University of Chicago’s 
School of Social Service Administration, is a 
regional medical social consultant on the 
staff of the Children’s Bureau. Before 
joining the Bureau, Mrs Lit was on the 
staff of the Washington State Department 
of Health. For some years before that she 
was a case worker in the Social Service 
Department of the Graduate Hospital of 
the University of Pennsylvania, Philadel- 
phia. 

This article is based on a paper given 
by Mrs. Lit at the seventy-eighth annual 
meeting of the National Conference of So- 
cial Work. 


Through what we have learned 
from many and various programs, 
we now see patients more clearly 
as persons, as human beings with 
social and emotional needs. We 
know that specific treatment for a 
twisted leg or a swollen joint is 
not enough. We realize how strong- 
ly a child’s physical well-being is 
influenced by his feelings about his 
family, about his school life, and 
about his playmates. 

As we recognize more and more 
how closely the individual’s physi- 
cal, social, and emotional needs are 
interrelated we can see better how 
necessary is teamwork between the 
members of various professions who 
are trying to help him to return to 
health. The doctor, the nurse, and 
the medical social worker are mem- 


A clinic physician has asked the medical social worker to help a mother who is worried 


about the treatment he has recommended for her child. She will talk these worries over 
with the worker and will have her help in planning for treatment and in carrying it through. 


bers of the team that helps many 
children. And often other work- 
ers play an important part on the 
team, such as the nutritionist, the 
physical therapist, the occupational 
therapist, and the speech therapist. 

When the crippled children’s 
services first went into effect, only 
a few case workers were employed 
in State health agencies. But these 
services, emphasizing individual 
medical care, brought out forcibly 
the need for attention to such chil- 
dren’s social and emotional needs, 
and more and more medical social 
workers were brought into the pro- 
grams. In the fiscal year 1951-52 
practically every State health 
agency has medical social workers 
on its staff. 

But even now such workers are 
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relatively few and the number of 
children who need their services is 
great. And so the amount of in- 
dividual work with children is still 
limited. Besides, much emphasis 
has been placed by medical social 
workers on such important services 
as consultation with other profes- 
sional staff, and participation in 
program planning and community 
planning. A great deal could be 
said about the valuable work that 
such workers do in these fields. 

In order to make the best use of 
the time available for giving atten- 
tion to individual children, efforts 
are made to provide case work at 
times when the need of the child 
and his parents is most acute. One 
of these times is when the child is 
brought into an itinerant or ‘‘field”’ 
clinic. It is here that an adoles- 
cent would-be football player is told 
i that he needs to go to a hospital 
and be placed in a cast. It is here 
that a mother learns that her baby 
—a baby she did not want—has a 
congenital deformity; and she is 
terrified by the idea that the de- 
formity is the result of her not tak- 
ing good care of herself during 
pregnancy. It is here that a little 
girl who has been brought in just 
“feeling tired” suddenly faces a 
diagnosis of rheumatic fever, with 
the accompanying fears and the 
threat of separation from home. 

All these situations, and a multi- 
tude of others, come to the attention 
of the medical social worker when 
a field clinic is being held. The 
children’s need for help is immedi- 
ate, and the workers must give the 
most help possible within the con- 
fines of the clinic, bearing in mind 
that the community may have no 
resources for continuing skilled 
case-work service. 

Even though the worker may have 
no opportunity to continue her serv- 
ices after the clinic is over, she can 
still do much to help the child, 
for the impressions that _ she 
gains from her interviews with the 
child and his parents contribute 
greatly to the clinic’s plans for he!p- 
ing the child. As part of the health 
team, she shares her impressions 
With the other members of the staff, 






































FEBRBARY 1952 


so that the final plan for medical 
care will take into consideration 
the total needs of the child. And 
in order that his care may follow a 
“continuing plan after he leaves the 
diagnostic clinic, the medical social 
worker also conveys her impressions 
to the staff of the hospital or other 
special facility where the child is 
to go for treatment. 


To give help when it is needed most 


If the State program has a very 
limited medical social staff, the 
worker tries to help the child 
through the most crucial periods of 
his treatment. And so she may 
give some service to children while 
they are in the hospital. This has 
been done most frequently in State- 
operated crippled children’s hospi- 
tals or cerebral-palsy treatment 
centers. Occasionally a_ limited 
service is given to a child who is 
being treated in a hospital that has 
no social-service department. When 
giving this service the worker col- 
laborates closely with members of 
the hospital staff and the local 
health department. In some treat- 
ment centers, where the State agen- 
cy is able to allow the worker only 





2 or 3 days’ service a week, or some- 
times less, the service she gives must, 
obviously, be limited. 

The service given by a medical 
social worker to children in a hos- 
pital includes, for example, the 
help she can give to Bobby, who 
had expected to graduate from 
school this year at the head of his 
class. But on account of the length 
and severity of his illness he will 
not be able to graduate at all until 
some future time. Then there is 15- 
year-old Jessie, who is about to 
leave the hospital after recovering 
from severe burns, but who can’t 
bear to go home because not all the 
scars on her face have disappeared. 
The worker learns from the girl 
that part of her trouble is that she 
feels that she can no longer com- 
pete with her attractive sister. It 
is easy to see how much this child 
needs help. 

Case-work service given by staff 
of State health agencies, limited 
though it is, has done much to bring 
to the fore the effect of social and 
emotional factors on children’s 
health. It has demonstrated, on an 
individual basis, the need for con- 
sidering what there is in Johnny’s 


The medical social worker is introduced to Mary and her mother by a public-health nurse, 
who has found that they need case-work help in adjusting to a long period of care at home. 
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family relationships, and in Johnny 
himself, that will have to be taken 
into account before the treatment 
he receives can be truly helpful to 
him. Asa result of this, and asa 
result, too, of the increased aware- 
ness in public health of the patient 
as a person, many of the medical 
social services that were originally 
centered in crippled children’s pro- 
grams are provided also in maternal 
and child-health and other public- 
health programs. 


Local health departments employ case workers 
Similarly, increases in develop- 


ment of medical social services 
have taken place in county and 
city health departments. In some 


places State medical social workers 
had been giving services at diag- 
nistic clinics, and local staff mem- 
bers had become interested in hav- 
ing this type of service available in 
their own department. In others, 
through consultation with medical 
social workers, health officers and 
their staffs had become increasing- 


ly aware of the contribution that 
medical social work could make to 


public health, and as a result local 
health departments have established 
medical social positions. 

The county or city health depart- 
ment represents a rapidly develop- 
ing field for the practice of medical 
social work. Asa rule, the medical 
social worker offers case-work serv- 
ice on a “generalized” basis. She 
is not limited to one program or 
one diagnostic group, such as crip- 
pled children’s services, or tuber- 
culosis control, but carries respon- 
sibility for service in a variety of 
health department programs. Of 
course the number of these pro- 
grams varies considerably from one 
department to another, but they 
may include maternal and child 
health, hearing, and speech; as 
well as syphilis, tuberculosis, cere- 
bral palsy, rheumatic fever, and so 
forth. The greatest limiting factor 
is the worker’s time and strength. 

In order that the worker's serv- 
ices may be used with the best 
results, it is necessary to be selective 
in giving help where it is needed 
most. Priority, of course, should go 
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to patients whose illnesses or the 
treatments recommended are most 
likely to bring about social and 
emotional tensions in the patient 
himself or in his family. 

For example, a child with cere- 
bral palsy and his parents would 
be especially in need of service— 
the child’s parents, to help them to 
accept the child and his disability ; 
and the child, to help him learn to 
accept himself; and both child and 
parents, to help them to face the 
long period of training that wil! be 
necessary. Again, an adult facing 
a diagnosis of tuberculosis, requir- 
ing him to enter a _ sanatorium, 
should certainly have help in plan- 
ning for long-time care away from 
his home and family. 

Since long-time care is hard to 
carry out, a family may have a 
rough time unless they receive help; 
and if the plan seems too difficult it 
may not be carried out at all. In 
order that this may not happen, it is 
urgent that something be known of 
the patient and his family at the 
time the plan is evolved, so that 
consideration may be given to their 
special needs. 

To meet this situation the medical 
social worker gains information 
about the family, its strength, and 
its needs, on which a kind of social 
diagnosis can be based. She car- 
ries responsibility for determining 
the social and emotional factors 
that surround the illness and affect 
the ability of the patient and his 
family to carry through the plan for 
medical care. 

In the course of her study of the 
patient and his family, the medical 
social worker is able to give them 
some help; but, what is also im- 
portant, she contributes her knowl- 
edge of their. social needs to the 
other members of the health team, 
so that the team can take these into 
account when planning for the care 
of the patient and when carrying 
out that plan. The medical social 
worker may continue to offer inten- 
sive case-work help to the patient, 
if this proves to be necessary. 

In many cases the medical social 
worker will recognize needs in a 
family situation that can be met 








only through collaboration with 
workers outside the health agency, 
Here she will use her knowledge of 
community resources in order to 
help the family. 

For example, she may see a child 
who, after he has completed hos. 
pital treatment, will need to con- 
tinue under close medical super- 
vision for several months. But his 
home is in a community far from 
the center. Insuch a case the med- 
ical social worker may plan with a 
child-welfare worker, who would 
make it possible for the child to 
stay in a foster home as long as 
necessary, and would help him in 
his adjustment to it. 

Again, the medical social worker 
may be asked to help a mother who 
is about to go to a hospital for an 
operation, and there is no one to 
care for her children at home in 
the daytime. In this case, the med- 
ical social worker may plan with a 
social agency for the services of a 
homemaker, who will help keep the 
family together until the mother 
can again do her housework. 

According to the _ individual’s 
needs, the medical social worker 
may need to plan with many types 
of agencies, such as a child-guid- 
ance clinic, a vocational-rehabilita- 
tion agency, and a welfare agency 
that will provide financial or gen- 
eral case-work assistance. 

In situations needing these vari- 
ous types of help, the medical so- 
cial worker helps the family to un- 
derstand and accept the services of 
the other agencies, and continues 
helping the family in relation to its 
health problems as a part of the 
total plan for meeting their special 
needs. 


Case-work service may forestall trouble 

In addition to these services, we 
find that increasing emphasis is 
being placed on what we have 
rather haphazardly called “‘preven- 
tive” case work. Iam not sure that 
the term is valid, or even really de- 
scriptive of what we mean; it is 
somewhat casually borrowed from 
the idea of preventive medicine. 
It has been applied to some of the 
case-work services offered in both 
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child-health and prenatal clinics. 
An example of this type of work: 
Here is 3-year-old Davy. He 
shows no evidence of illness, nor of 
any outright “behavior problem.” 
But his mother handles him with 
great tenseness; she mentions his 
restlessness, his poor eating, and his 
poor Sleeping. The case worker 
recognizes that he may very well 
be reflecting his mother’s tensions. 
And it is no surprise to the worker 
when the mother tells her about 
marital troubles, or her parents’ de- 
sire to “take over.’ The service 
offered the mother is social case 
work; and help may be needed on 
a short-term basis, or a long-time 
and intensive basis. Its so-called 


“preventiveness” rests on the fact 
that as yet this social or emotional 
stress has not been reflected in ill- 
ness, nor has the stress become so 
acute as to cause the mother to seek 
community 


help from a social 
agency. 


This whole area of medical social 


J service has been expanding in re- 


cent years and will probably con- 
tinue to do so as the World Health 
Organization’s definition of health 
as a state of complete mental and 
social well-being, as well as phys- 
ical, continues to gain interest and 
acceptance. It is impossible, how- 
ever, to predict the future, or to 
speak with assurance about what 
the trends of today may mean in 
terms of medical social work prac- 
tice tomorrow. Some of the devel- 


7 opments that we have noted, how- 


ever, give evidence of an increasing 
awareness of those particular social 
and emotional needs that can best 
be met through the specialized 
service of a case worker. 

The world is becoming increas- 
ingly interested in the health of the 
child, and in all the factors that 
might influence the maintenance of 
his health or affect his medical 
tare. With the broader definition 
of health, these factors are of in- 
terest to health agencies. Certain- 
ly, with this concern for the needs 
of the individual, it is not surprising 
that the demand for medical social 
workers exceeds the supply. 
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AWAY FROM HOME 


(Continued from page 85) 


need day care as a supplementary 
‘service, a means of strengthening 
the family unit. 

Placement agencies are showing 
interest in day care given in foster- 
family homes, which suggests that 
this type of daytime care may be- 
come a permanent part of child- 
caring services in communities. 

Much of the need for day care 
stems from the fact that more wom- 
en are equipped to work outside the 
home. In many communities, how- 
ever, facilities are entirely inade- 
quate to care for children when 
mothers must be providers. State 
funds are available for day care in 
only two States, and municipal 
funds in a few large cities. 


We must inform the public 

An important aspect of day care 
has to do with adequate licensing. 
Many nurseries recognize that ab- 
sence of legal safeguards is a serious 
threat to their programs. In day 
care, as in other child-welfare pro- 
grams, when harmful, substandard 
programs exist, adequate programs 
will suffer through comparisons as 
to cost, hours, and so forth. 

I have mentioned some of the 
major developments in certain 
areas of foster care. I am con- 
scious of omissions. I might have 
mentioned, for example, the hous- 
ing of children in jails while wait- 
ing for a court decision on their 
placement. One can only be 
shocked at our failure to provide 
adequate foster care for such chil- 
dren, and equally shocked that pre- 
ventive and protective measures are 
so inadequate as to permit ever- 
increasing numbers of children to 
come to the attention of the courts. 
There are other critical gaps that 
are scarcely being touched. 

The final stress to be made here 
is that better methods, improved 
understanding, willingness to 
change, more effective planning, 
will avail nothing if we are unwill- 
ing to face realistically the distinct 
problem related to all of these 


trends. I refer to the need to tell 
the public at large honestly and 
fully what is involved in a good 
child-care program in any com- 
munity and what it costs. 

We all know that more of both 
voluntary and public funds are nec- 
essary for an adequate child-care 
program. We agree also that the 
public has a right to know how 
much of a job its funds are accom- 
plishing; how much more needs to 
be done; and how much it will cost. 
Indeed, our present inadequate 
methods of explaining how these 
funds are used have placed the pub- 
lic unwittingly in the role of ac- 
cepting and condoning poor service 
in many areas. 

Confusion is also encouraged 
through failure to make clear that 
in many instances public funds are 
subsidizing large portions of agency 
budgets. A private child-placing 
agency receiving large amounts of 
public funds on a broad subsidy 
basis cannot be an independent and 
free agency in setting and carrying 
out its policies. Strong public and 
strong private child-care agencies 
are essential in our society, and we 
have a responsibility to inform the 
public as to the requirements of 
coverage and financing of both. 
Both have joint responsibility for 
community planning to meet the 
child-care needs in any community 
or State, and for working out to- 
gether their cooperative functions, 
community by community and State 
by State. Until this is done, prog- 
ress in child-care services is in 
jeopardy. 

Not new at all is the need to tell 
the community what a good pro- 
gram costs and what are the respon- 
sibilities of public and of private 
agencies. We have faced this need 
in differeut ways at different times 

often, as now, half-heartedly or 
incompletely. We must change 
this. We must face facts in 
an atmosphere of complete mutual 
respect, unhampered by our special 
interests or set ideas. And we must 
face them with our eyes clearly on 
the welfare of children. 
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CHILD LABOR 


(Continued from page 89) 


increased by 50 percent. This 
makes 17 States and Puerto Rico 
that provide additional compensa- 
tion for such minors. 

A temporary improvement has 
been made in Ohio. In the emer- 
gency act providing for temporary 
relaxation of the provisions con- 
cerning maximum working hours 
for girls, there is included also an 
18-year minimum-age requirement, 
applicable to a considerable num- 
ber of hazardous oé¢cupations. This 
requirement, however, is effective 
only for the period of the act— until 
September 1, 1953. In Illinois penal- 
ties are materially increased for em- 
ployment of children under 14 in 
certain types of public entertain- 
ment. 

School-attendance requirements, 
which are closely related to the reg- 
ulation of employment of children, 
were also strengthened in a few 
States. An amendment to the II- 
linois law eliminates the conflict 
between the compulsory-attendance 
provisions and a 1947 amendment 
to the child-labor laws. The mini- 
mum school term in South Dakota 
is extended from 8 to 9 months. 
In Wisconsin the former exemption 
from school attendance for children 
living more than two and a half 
miles from a school was deleted. 


Although the final enactments for 
1951 were not entirely adverse, it 
is clear that present and impending 
pressures to obtain more workers 
threaten to undermine hard-won 
gains made informer years. Child- 
labor and school-attendance stand- 
ards serve as a guide in preventing 
harmful employment of boys and 
girls. They protect youth from the 
consequences of their own inexper- 
ience. If employers, schools, par- 
ents, unions, and the community as 
a whole join in supporting full main- 
tenance of child-labor and school- 
attendance laws during the present 
emergency, this cooperative action 
will aid in conserving and building 
up the capacities of boys and girls 
for their future responsibilities. 
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IN THE NEWS 





Birth registration. The chances 
are 98 out of 100 that today’s baby 
will have a birth certificate, accord- 
ing to preliminary results of a Na- 
tion-wide test. The test, the second 
of its kind in our history, was con- 
ducted by the Public Health Service 
of the Federal Security Agency, and 
State health departments, in coop- 
eration with the Bureau of the Cen- 
sus, Department of Commerce. 

In this birth-registration test, the 
April 1950 census records of 800,- 
000 babies born during the first 3 
months of 1950 were matched 
against the birth-registration rec- 
ords. 

In 1940, when the first national 
survey was made, it was found that 
92.5 percent of newborn babies 
were registered, compared with 97.8 
in 1950. For every hundred babies 
born in 1940, 7 were not registered. 
In 1950 only 2 in a hundred were 
not registered. Much of the gain 
is due to greatly improved registra- 
tion among nonwhite groups. Only 
7 in every hundred nonwhite in- 
fants were unregistered in 1950, 
compared with 18 per hundred in 
1940. 

State and local registrars are al- 
ready studying the results on a 
county-by-county basis. Most States 
with problem areas have indicated 
that they intend to find out the 
specific reasons that birth certifi- 
cates were not filed, so that promo- 
tional campaigns may be tailored 
to fit the conditions responsible. 

The Children’s Bureau in 1914 
published as its second bulletin, 
“Birth Registration; an aid in pro- 
tecting the lives and rights of chil- 
dren.” In 1915 the Bureau of the 
Census established the Birth-Regis- 
tration Area including 10 States 
and the District of Columbia. Year 
by year State health agencies and 
citizens’ organizations worked for 
State birth-registration laws until 
in 1933 all the States were included 
in the birth-registration area. The 
1950 test shows that the doctors, 
midwives, and hospitals that file 
birth certificates and the registrars 
of vital statistics that record them 
have now achieved substantially 
complete birth registration in the 
United States. 


Married women employed. More 
married women were working in 
1951 than ever before in the Na- 








tion’s history, according to advance 
data from a sample survey by the 
Bureau of the Census, Department 
of Commerce, released December 
26,1951. In April 1951 more than 
10 million married women were in 
the labor force (employed or look- 
ing for work). This is about 1 mil- 
lion more than in March 1950 and 
about 1144 million more than in 
April 1949. No figures are yet 
available on how many of these 
women have children. 


Korea. Clothing for at least 
240,000 Korean children is in pros. 
pect, with the arrival in Korea of 
two shipments of cotton cloth, more 
than 2,400,000 yards, from the 
United Nations International Child- 
ren’s Emergency Fund (UNICEF). 

The cloth is being allocated by 
the Central Relief Committee, in- 
cluding representatives of the Goy- 
ernment of the Republic of Korea 
and the United Nations Civil As- 
sistance Command. Distribution is 
to be made to orphans and refugee 
children in institutions and in needy 
families. 


Children-to-children. Articles of 
clothing sent as gifts by American 
children to India as a gesture of 
friendship have been distributed to 
children in Delhi at a ceremony ar- 
ranged by “Balkan-ji-bari”’ (a na- 
tion-wide children’s organization). 
Balkan-ji-bari will reciprocate by 
sending good-will tokens to Ameri- 
can children. 


Scholarships. If you know some 
one who would like to be a worker 
in some field concerning children 
but who cannot afford to pay tuition 
in a school of, say, social work or 
nursing, why not look into the pos- 
sibility of a scholarship? The Office 
of Education, Federal Security 
Agency, has recently published a 
bulletin that gives information on 
financial aids for undergraduate 
and graduate study. The bulletin 
is titled, “Scholarships and Fellow- 
ships available at Institutions of 
Higher Education.” (Bulletin 1951, 
No. 16. 248 pp. For sale by the Su- 
perintendent of Documents, U. S. 
Government Printing Office, Wash- 
ington 25, D. C. 55 cents.) 
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THEY WORK WHILE YOU PLAY; 
a study of teen-age boys and girls 
employed in amusement indus- 
tries. U. S. Department of La- 
bor, Bureau of Labor Standards, 
Bulletin No. 124. Washington, 
1950. 26 pp. For sale at Su- 
perintendent of Documents, Gov- 
ernment Printing Office, Wash- 
ington 25, D. C. at 15 cents. 25 
percent discount on orders of 100 
or more. Single copies free at 
Bureau of Labor Standards. 



















Nearly 200,000 young workers 
under 18 — nearly 80,000 under 
16 — are employed in various in- 
dustries furnishing public amuse- 
ment. This little bulletin gives 
facts concerning the extent and type 
of young workers’ employment, 
their working conditions, and a 
summary of State child-labor stand- 
ards and their administration. 

Although important advances 
have been made during recent years 
in protective State legislation for 
young workers, youngsters em- 
ployed in the recreational service in- 
dustries have not shared to the same 
extent as other young workers in 
the benefits. Their work is largely 
part-time employment, carried on 
in the traditional leisure-time hours 
of the general public — late after- 
noon, evening, and on Saturday and 
Sunday. And because of the local 
nature of their employment, few 
children who work in amusement in- 
dustries are covered by Federal 
child-labor legislation. 






























GOOD SCHOOLS DON’T JUST 
HAPPEN;; a guide to action for 
life-adjustment education. One 
of a series of Better Living Book- 
lets. Science Research Associ- 
ates, Inc., 57 West Grand Ave- 
nue, Chicago 10, Ill., 1951. 26 

» pp. Single copies 10 cents; 100 
or more 51% cents each. 















Life Adjustment Education is a 
strong movement to adapt public 
education to the needs and oppor- 
tunities of all youth in our changing 
world. It is fostered jointly by the 
Commission on Life Adjustment 
Education for Youth, and _ the 
Office of Education, Federal Se- 
curity Agency. This booklet, 
which was prepared by a lay ad- 
visory committee working with Of- 
fice of Education staff, is for the 
use of interested community leaders. 
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Part 1 points out changes that 
have made the entire community 
the laboratory of modern educa- 
tion. It provides a simple scoring 
technique for evaluating the extent 
‘of community acceptance of the 
goals of a good school, such as 
helping youth to acquire the basic 
tools of learning; to select activities 
that prepare them for life; to pre- 
pare for, get, and hold a job; to 
maintain mental health and physi- 
cal fitness; to budget, save, and in- 
vest wisely; to do what is right; to 
be a good citizen; and to be a good 
family member. 

Some of the problems that must 
be solved by the school and the 
community are taken up in part 2 
of the booklet. It lists questions 
designed to bring out the facts about 
each school and community. 

Part 3 suggests what community 
leaders can do to help meet the life- 
adjustment needs of youth in their 
own communities. 

References for further readmg 


are included. 
Edith Rockwood 


CALENDAR 





Mar. 2-8. Save Your Vision Week. 
Information from Department of 
Public Information, American 
Optometric Association, Jenkins 
Building, Pittsburgh 22, Pa. 

Mar. 3. Child Study Association of 
America. Annual conference. 
New York, N. Y. 

Mar. 3-5. National Cancer Con- 
ference. Second national con- 
ference, Cincinnati, Ohio. Spon- 
sored by the American Cancer 
Society and the National Cancer 
Institute, Public Health Service, 
Federal Security Agency. 

Mar. 5-7. National Conference of 
Superintendents of Training 
Schools and Reformatories. Twen- 
ty-ninth annual conference. New 
York, N. Y. 

Mar. 13-14. National Health Coun- 
cil. Thirty-second annual meet- 
ing. New York, N. Y. 

Mar. 16-22. Camp Fire Girls Na- 
tional Birthday Week. Informa- 
tion from Camp Fire Girls, Inc., 
16 East Forty-eighth Street, New 
York 17, N.. ¥: 

Mar. 17-20. United States-Mexico 
Border Public Health Associa- 
tion. Tenth annual meeting. 
Monterrey, Nuevo Leon, Mexico. 


Mar. 19-21. National Society for 
the Prevention of Blindness. An- 
nual conference. Pittsburgh, Pa. 

Mar. 29-30. American Psychoso- 
matic Society. Ninth annual 
meeting. Chicago, IIl. 

Mar. 31—Apr. 3. Council of Guid- 
ance and Personnel Associations. 
Annual meeting. Los Angeles, 
Calif. 

Mar. 31—Apr. 3. National Voca- 
tional Guidance Association. An- 
nual convention. Los Angeles, 
Calif. 

Mar. 31—Apr. 4. Fifth American 
Congress on Obstetrics and Gyne- 
cology. Cincinnati, Ohio. Spon- 
sored by the American Committee 
on Maternal Welfare, 116 South 
Michigan Avenue, Chicago 3, Ill. 

Mar. 31-Apr. 6. National Boys’ 
Club Week. Information from 
Boys’ Club of America, 381 
a. Avenue, New York 16, 


Area conferences, National Child 
Welfare Division, American Legion: 


Mar. 6-8, 1952. Area C.—Ala- 
bama, Arkansas, Florida, Georgia, 
Kentucky, Louisiana, Mississippi, 
North Carolina, Oklahoma, Pana- 
ma, South Carolina, Tennessee, and 
Texas. Little Rock, Ark. 

Mar. 14-15, 1952. Area A— 
Connecticut, Maine, Massachusetts, 
New Hampshire, Rhode Island, and 
Vermont. Portland, Me. 


Regional conferences, American 
Public Welfare Association: 

Mar. 6-8. Southwest region. 
Dallas, Tex. 

Apr. 6-8. Central Region. 
Louis, Mo. 

Aug. 20-22. 
Cheyenne, Wyo. 

Sept. 2-4. West Coast region. 
Victoria, B. C., Canada. 

Oct. 9-11. Northeast region. 
Philadelphia, Pa. 

Regional conferences, Child Wel- 
fare League of America: 

Mar. 13-15. Southern Regional 
Conference. Raleigh, N. C. 

Mar. 31—Apr. 2. Central] Region- 
al Conference. Detroit, Mich. 


St. 


Mountain region. 





Illustrations: 

Cover, Philip Bonn for Children’s Bu- 
reau. 

P. 82, General Services Administration 
(formerly Federal Works Agency). 

P. 85, George Jones for Children’s Bu- 
reau. 

P. 89, Library of Congress photograph. 

Pp. 90 and 91, Children’s Hospital, Wash- 
ington, D. C. 
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